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T dewater Bbl Company

Box 249, Hobbs, New Mexico
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i "_ine of Section 2‘} Township 25 S Fargs 37 E SRR Iea County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Authorized Transporter of Cil or Cordensate _ Address /Give address to whick approved copy of this form is to be sent)
; i
; New Mexico Pipeline Company Box 1510, Midland, Texas
M Tzxe o: A-thorized Transgorter of Casinghecd Gas _ % cr Dry 3as iiress five adaress ro which approved copy of this form is to be sent)
El Paso Natural Gas Compeny Box 1384, Jal, New Mexico
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| [f well preduces cil cr liquids, ' : ’
! give location of tarks. | B . 2“ 25 37 ) ‘ l‘l‘% B
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: V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must be equal to or exceed top allow-

Oll. WELL able for this depth or be for full 24 hours)
TSate First New Ofl Run To Tanks Date of Test " Producing Methed ‘Fiow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casirg Fressure Croke Size
Actual Prod. During Test 1 Cil-Bbls. T \Water - 3kls. | Gas - MCF
GAS WELL
Actual Prod. Test«-MCF/D Length of Tes: 3bls. Ceondensate ANNTE Gravity of Condensate
Testing Methed (pitol, back pr.) Tukbing Pressure . Casing Fressure ‘! Chcke Size
| N
V1. CERTIFICATE OF COMPLIANCE DL CONSERVATION COMMISSION
i -
1 hereby certify that the rules and regulations of the Oil Conservation ‘i APPRO_Y_,,E-D . A ‘! y 19—
Commission have been complied with and that the information given )
above is true and complete to the best of my knowledge and belief. | &Y
|
f‘ TITLE
Original Signed By ' This form is to be filed in compliance with RULE 1104.
c. L. WAM , If this is a request for allowable for a newly drilied or deepened
(Signature ) | well, this form must be accompanied by & tabulation of the deviation
tests taken cn the well in accordance with RULE 111,
- - All sections of this form must be filled out completely for allow-
(Title) ! able on new and recompleted wells.
J 3, 1966 '
- ) ,,__;‘B‘?ér,_-t'_g___—___,_,_‘____,____ ; Fill out only Sections I, II, III, and VI for changes of owner,
(Date/ ' well name or number, or transporter or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



